
REPORT OF EXPOSURE INCIDENT 

 

 

Employee Name__________________________________________________________ 

Date and Time of Exposure_________________________________________________ 

Route of Exposure (non-intact skin, mucous membrane, puncture, etc.)_______________ 

________________________________________________________________________ 

Source Individual_________________________________________________________ 

Circumstances under which the incident occurred________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Appointment made with Health Department for evaluation: 

Date____________________________________________________________________ 

Kept by Employee_________________________________________________________ 

Vaccination Status of Employee______________________________________________ 

Written report received from Health Department_________________________________ 

________________________________________________________________________ 


